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Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Oftering of mambership interasts of K2 Long Short Fund, LLC

Filing Under (Check box{es) that apply): [ Rule 504 ] Rute 505 & Rule 506 [ Section4(6) [JULOE

Type of Filing: [ New Filing & Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ‘ lm‘“ ! l ‘ .
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Long Short Fund, LLC 03044853
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code})
c/o K2 Advisors, L.L.C., 300 Atiantic Street, 12™ Floor, Stamtord, CT 06901 (203) 905-5358
Address of Principal Offices (Number apﬁaﬁgggé Code) | Telephone Numbser (Including Area Code)
(if different from Executive Offices) 5 P
Brief Description of Business: Private Investment Company APR ﬂ 3 mﬁ /
Type of Business Organization "'H ON

[0 corporation {0 limited partnership, alr JAL & other {please specity)

O business trust [ limited partnership, to be form Limited liability company

Month Year

Actual or Estimated Date of Incorporation or Organization: L 0 2 J l 0 3 l & Actual {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it Is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: ).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parnt E and the appendix
need not be filed with the SEC.

Filing Fee: Thera Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fes as a precondition to the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
| to fi

la the appropriate federal notice will not result in a toss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power o vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securides of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ [Each general and managing parner of partnership issuers.

Check Box{es) that Apply: X Promoter [ Beneficial Owner O Executive Ofiicer {1 Director B General andor Managing Partner

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, CT 06901

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [{ Executive Officer & Director O General and/or Managing Partner

Full Name {Last name flrst, if individual): Douglass [ll, William A.

Business or Residence Address {Number and Street, City, State, Zip Code): clo K2 Advisors, L.L.C. 300 Atlantic Street, 12" Flaor, Stamford, CT
06901

Check Box{es) that Apply: &R Promoter [ Bensticial Owner [ Executive Officer B4 Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C,

Business or Residence Address {Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C. 300 Atlantlc Street, 12™ Flaor, Stamford, CT
06901

Check Box{es) that Apply: [ Promoter O Beneficial Owner A Executive Officer (O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Flesidence Address (Number and Street, City, State, Zip Code): /o K2 Advisors, L.L.C. 300 Atlantic Strest, 12" Floor, Stamford, CT 06901

Check Box({es) that Apply: [ Promoter B Beneficial Owner 3 Executive Cfficer [ Director (3 Generat and/or Managing Partner

Full Name (Last namea first, if individual): Bunting Family Private Fund, LLC

Business or Residenca Address (Number and Straet, Gity, State, Zip Coda): 969Q Deareco Road, Suite 700, Timanium, MD 21093

Check Box{es) that Apply: [ Promoter 2 Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): K2 Long Short ASW Fund, L.L.C. Class E

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o K2 Advisors, L.L.C. 300 Atlantic Street, 12" Floor, Stamford, CT
06901

Check Box{as) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Nama (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner ([ Executive Officer (] Director [ General and/or Managing Partner

Full Nama (Last narne first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer ] Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investors in this offering? ......................

Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual? ...

O Yes K No

$1,000,000*

* May be walved by the general partner

Does the offering permil joint ownership of & SINGIE UNI? ....c...v.cve e cerriee et eeces st e esse bbb bnnsen & ves ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to ba listed is an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a state or states, list the name of the broker or dealer. It more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or chack individual Satas).... ... e e e [ au States
Oy Ok Oz ORy OCAl 3ol OKn Ooe Ome OFy Oea Ol O
Om OoN Opa Oms) OKy) Ora) Ome] D] Oima] OO O] O ms] O [MO)
O TE CJINE] CJINVD O INH) DJN) CJINMD CJINY] CJNC] OINe] [J[0H] CJIOK] [ [OR) [J(PA]
Omn Oisc Oso Omy Omxg Owm Owvn Owrva Owa Owy) Own Owyl OI(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual SEAtES).......covov i e et r et e eeea st aens O Al States
Ol Omrk Omzr O OcA Ocol Oen dee dpec Ory Omea O/ Ogo
Oog OoN Opa) Orks) OOKy) OA OmMep Omo] O val CImg O N O MsE O (MO)
Omm OmeE Onv) ONH O ONM OWy] OWNC OMD) JoH 0K QR COPA]
ary Oifsc Osol Omy Oma aun arvng Oral Omwa Omwyl Own Oowy)] O PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAN SIALES). ........vvvvieiiii e r e rre i e s e e ae e s e s e s aeasiesearns J Al States
DAL QK Onwa DA Oca 0o Oen Ope Omwe Oryg DiGA O/ Ono
Opg OpmNy DOpar Oxs) OKyl Owra OME] OO Oa] Omg O N O s O (Mo
Owmm ONel OWv ONH Owar Ows Oyl ONC Owol OeH Okl OoR OPAl
Omn Oisc Oso) O Oma Ot Owvn OrvA Owa Owv) Own Omwy) O (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “nons” or “zerc.” If the transaction is an exchange offering, check this
bex [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Saold
DD evvereiveteceieiee oo rer st e s e e nt e st ra e b kbbb nn bRt sa b brnss s et eattpen b rnsnastnenasssnrenre D $
O Gommon O Preterred
Convertible Securities (NCIUding WAITANLS) .....oreviemriairmie s 9 $
PARNEISIID IEEIESIS . v1ieeesrisreeeerit st ss s sees et vvassere s sesssesees s srassrassests s serabebesessasrenssnessnton $ $
Cther {Specily) Membership Interests $ 900,000,000 § 122,539,281
TOAL. ..ottt e e et $ 900,000,000 $ 122,539,281
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors ot Purchases
ACCTEUItET INVESIONS ..ot et e bbb s bbb rea bbb b em b 90 s 122,530,281
NON-ACCTEAMBA INVESIOTS .....ceviriteriitiiie e st e et b b e em b R am e mne s hat b n/a $ n/a
Total (for filings under RuUIe 504 ONIY} ...t e e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offaring Security Sold
FIUIB BO5 ...ttt sttt sttt ea b rae e ho R4 b e R4S E R0 B4 b et d P R4S R 0E 040 bemmra et R AR R b e n/a $ n/a
REgUIBHION A ...t et rr e s e e n s e ana e e Se e e an e s e e RSO e e s esa e bSO e n/a $ n/a
Rute 504 n/a $ n/a
TOMALL . eeviveaeccicreseserrse s anne s r s rne b rass s ee s ea e re b na s s s a s e ne RS s asne R ana s pr s nfa ] n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingenciss. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIET AGENTS FBES....coviiiieceerereererrnreres s essre s et stessassereasssrsresenssssasesorssssnsssnssseseesssssnsssssnsasansaeeres | LJ $
Printing and ENGraving COsS........cvureeriimeieiersirererimeseesasis srsserestsssnssssans sorereasssesasasos ssesesrassessasasssenssores a $
LBOAI FEES ..ottt e eeeas sttt en s s s et bt en s eran e man 5 eba b4t snnmsas s tbe bt srnsnnrnansen st tbasennrernnnsennteste Q) $ 61,767
ACCOUNNNG FOOB ....ureevierrrriessirseeesrireriseesrssnssessss tosrssrsansesessssens ivsranssnssessessnsassssmnssesasmssassesssarnsssensesesee O $ 5,000
ENGINGBIANG FOBS.....oromeereeeeitetseiceeemeaenee e mrpscsesneee s sneassmss s ara b eeressas seseaneabebbensesanem st apasessmss e nemssanmpsraese (] $
Sales Commissions (specify finders’ 28 SEPAratBly)............ccccveceeieerrercrerneeereines s seeseseesnseresesrareens ) $
Other Expenses {identity} ) FEOR RN 0 $
L0 = O U OO PO P TRTOPN & $ 66,767
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

et

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumtshed in response to Part C-Question 4.a. This difference is the $899,933,233
“adjusted gross proceeds to the issuer.” [PRTONUPRIORION

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of tha payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES BN fBES .....ccitecececee i etereirt e ettt ss st s s sene st snarentean a $ a $
Purchase of real eState..............c.cvivvmeriiiesie e ettt O $ d $
Purchase, rental or leasing and installation of machinery and equipment........... O $ a §
Construction or leasing of ptant buildings and facilities..................oeceveeiecninenns 0 $ 0 $

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUPSHANE D 8 MEIGON .......ce.eevieeecereeermemsese s eess e sameneesssesssera et ransmsssessasrsssnn £ $ O $
Repayment of INGeDIBONESS ... ...ttt s s s sr s e vem e en s e naen O $ O $
WArKING CAPIAL..........ooii et e rrrrrs e st s eeme e e e esr e b s bt sasten 0O $ & $899,933.233
Other (specify): O $ g &
O $ o s

Column TOAIS .....coiiiiriee et ettt ee e e e e s anas st s e et smamnesee a $ | $899,933,233
Total payments Listed (column totals added)...............coceeeneevevvvsecveemeeree e = $899,933.233

el e T D. FEDERAL SIGNATURE ,

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(;)'of Rule 502,

Issuer (Print or Type} Signaf( Date
K2 Long Short Fund, LLC March 24, 2008

Nama of Signer (Print or Type) W dﬂr Type):
John T. Ferguson cer, K2 Advisors, L.L.C, its Member Manager

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬂcatuon
provisions of such rule? .. SRSV I I - S I B Y

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has tha burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sigriatur, Date

K2 Long Short Fund, LLC March 24, 2008

Name of Signer (Print or Typa) Slgn or Type):
John T. Ferguson cer, K2 Advisors, L.L.C, its Member Manager

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Foerm D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waliver granted)
{Part B - Itam 1) (Part C —Item 1} {(Part C - Item 2) {Part E - item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membaership Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $900,000,000 2 $2,000,000 0 30 X
AR
CA X $900,000,000 9 $5,000,000 ¢ 0 X
co X $900,000,000 6 $15,250,000 0 50 X
(1) X $900,000,000 10 $3,699,222 0 $0 X
DE X $900,000,000 2 $2,000,000 o $0 X
DC
FL X $900,000,000 4 $2,300,000 0 $0 X
GA X $900,000,000 4 $2,000,000 0 $0 X
Hl
1D
iL. X $900,000,000 1 $1,000,000 0 30 X
IN X $900,000,000 1 $2,000,000 0 $0 X
1A
KS
KY X $900,000,000 1 $6,452,991 ¢ $0 X
LA 0
ME X $900,000,000 1 $500,000 1] 30 X
MD X $900,000,000 1 $25.000,000 0 %0 X
MA
Mi X $900,000,000 5 $3,500,000 o $0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 7 $5,000,000 0 $0 X
NM
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APPENDIX

Intend to sell
to nen-accrsedited
investors in State
(Part B — Itemn 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Itam 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $900,000,000 15 $15,138,678 0 50 X
NC X $900,000,000 1 $13,773,100 0 $0 X
ND
OH
OK X $900,000,000 1 $1,000,000 0 $0 X
OR
PA X $900,000,000 6 $6,800,000 o %0 X
Al
sc
sD X $900,000,000 1 $750,000 0 $0 X
TN
X X $900,000,000 9 $5,750,000 0 %0 X
ut
vT
VA X $900,000,000 3 52,250,000 0 $0 X
WA
wv
wi
wY
Non
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the $

“adjusted gross proceeds to the ISSUBT. ...t e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The totat of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response to Part C — Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanes AN RS, . et O $ O $
PUTChase Of rEal ESLATR.........coc..voveeceeieeieie e eee e eeessee et ssen e rre e e aeseeanen ] $ O $
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ O s
Construction or leasing of plant buildings and facilities ..............cccoevvieceiionenne O $ d $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE B0 8 MBRIET .....ooeer e eee e ee e O $ O $
Repayment Of iNGEDIBANESS ........oovveeeeeeeeeee et oo seeeeeeeeeeeees e es s e resasneeren a $ (] $
WWOMKING CAPIAL ..o et ees s aee e eee s smrerserere e s e e trat e anneean a $ 7] $
Other (specify): 0 $ O $
O $ 0o s
COIUMN TOMIS .....oeo ettt er ettt eee st sva e s s mens st mensaasesaees st eeeressasnsentosenn O $ $
Total payments Listed (column totals added)............cccoovieeniivcciiice v & $

D. FEDERAL SIGNATURE

This issuer has duly caused this natice to be signed by the undersigned duly autharized persan. If this notice is filed under Rule 505, the fallowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rule 502.

Issuer (Print or Type) Slgrr(ur Date:

Name of Signer {Print or Type) dz[ Sig int or Type)
John T, Ferguson Officer, KZD&S Management CO., L.L.C,, its Investment Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presenﬂy subject to any of the d|squaltf ication
provisions of such rule?... rereriraremrsionsrseenssnaenne e ) Y88 [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that thesa conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signat Date

Name of Signer (Print or Type) Title :}Lgl( ner ( w ype)

John T. Ferguson Chie ratin: or, K2D&S Management CO., L.L.C., its Investmant Manager
instruction:

Print the name and title of the sighing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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